. Ne Lel) JAN 2 1351 1HE DIVIRION OF REALTHA OF MIXUUKI
R STANDARD CERTIFICATE OF DEATI:IOOQ stare rie o 12820

10. 48
. 3¢ 14 929
"BIRTH NO., REC. DIST. NO. A PRIMARY REG.- DIST. M. ReGittrars Nov oo mmveesmman
1. PLACE OF DEATH i 2 USUAL RES|DENCE (Wher d d iived. If inatitatlon: residence before
a. COUNTY a. STATE b, COUNTY : silusimion),
| oz
b. CITY (If oatald te limits, wtite RURAL and i . LENGTH OF c. CITY at timits, write RURAL and
A onjn curpuTa e an w'v:‘mp) gTAY N o outslde corporate tidts, cive tawm.up) f?
TOWN L Loors Sroun  Jx Lo
HHJ!.-SLP';!P.&!.EO%F {If not in he-yliul or instltution, give rrect addrem or loeation) d'AsDTDR% ‘5’ A(/H rursl, zive loeation) i 0
nsnTution S5 North 744 , 0 M FLA
E.éﬂE%héES%lE 8. (First) b, (Middle) J e, (Last) - . 4. ps}g (Month)  (Day) (Year)
(Type or Print) fefen chunab DA /Y 20 /547
5. SEX 0 . 6. COLOR OR RACE | 7. \”FD%T‘!‘EB PSIE\\;’gECIESRRIED 8. DATE OF BIRTH - T.:'GE (In y-’lu ;; m‘:.:n 1Y | o UNCRR &1 mas.
(Bpacity) p t onths | Days | Hours | Mia,
/‘7 Y - S7evB, f"‘?ﬂf?‘:e‘:{ Dl R~¢-~/+49 & | '
10a. USUAL OCCUPATION (Give tind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S!Ah.rl relgn } 1
& ;nﬂn‘ moat of warking Lifs, @ l}h‘:ﬂr:rd) N . DUSTRY 5 . or e /\mntr, a % CLQ%E”(?FWHAT
red coal Aacdler Own business Y, Add}; 70
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nMwn OR WIFE
Vohn Schwal Ana /Puﬂé:)er/‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' ‘i SIGNATURE OR NAME ADDRESS
N (Yes.no. known} | (If yew, give war or dates of sorvics) NO. o W
Fmr Toseph Winkelmanng ~ 204" MMa, Street
18. CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN

; 1. DISEASE OR CONDITION 0;-—%/ ONSET AND DEATH
e oy onacausrer | "DIRECTLY LEADING TO DEATH 5 e )

Mne for (a), (b}, and (¢)

v
*This does niot mean | ANTECEDENT CAUSES e . lenaZ, < V4
the mode of dying, suck | Morbid conditions, if ang, giu'lﬂq DUE TO (¥) e
o2 heart fallure, asthenia, | Tise to the above cause (a) siating . . - .
dc. It means the dig. | the underiying cause laat. ad“

ease, injury, or complica- 4 DUE TO (c)
tion whick cauyed death, | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - 0. AUTOPSY?
TION . Ef
vES NG D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..tn orabont | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
bome, larm, tactory, street, ofioe blds., ets.) ~
HOMICIDE A ,
21d. TIME (Month}) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’ m’
WHILEAT—} NOT WHILE
INJURY WORK AT WORK A
2. I hereby certify thai I attended the deceased from | 7,_ , 18 , that I' last saw the deceased
alive on) , and that death oceurred at/ /O /- 0‘? fram the causes and on the date stated above.

S R N i Y A R i

24a. BURIAL, CREMA- | Z4b, DATE 9(9’24;: NAME SF CEMETERY CR CREMATORY 24d. LOCATION (Olty, town, or connty) < (State)

i P /c,ce,ﬂ/fw/., Com |5 T 7,

el

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Lor—aCE%L RARSS]GNAT E 25. FUXERAL DIRECTOR'S S1GMATURE ADDRESS ~
\ BEC 25 1omn j ;4»'—-'4/1- Ey Kodboand Soner - 3471t Yo, pb

{Licensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—....

working under my persona! supervision. Student EMbalmer NO..uevesssssenconorsnnnses
Signed @M Q_Q (Q @ QOM
STgned....... ”;‘);:;;;;;:.E;ll.:;i;ur ..... verens . Licensed Embalmer No 9 S ;

P. O. Addrm__._,mnwmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with]
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




